DEPARTMENT OF COMMERCE,
BurgAaU oF TuE CENSUS

DN,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoJ?J?.._

18358
State File No
Regisirar's No. % /ﬂ f

1. PLACE OF DEATH:

43} County.... M Marles
»_Rural....V1chy

@ City or town..,
{If cutsida city or town limits. write “RURAL’

g) Name of hospital or institution: )_,\
\I\ AAA _IDAN Lu.rf)

(lf oot in hospital or lnlututlon. wriu itrcet number or location) u
{(d) Length of stay: In hospital or msdtuﬁnn
{Bpecily whether

Missouri .

-ml pame af tawnghip)

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
(g} State. . M 18 SOuI‘i {b) County..._: M aries

{c) City or town... Rura%wwwwﬂlch.mMissouniwmf

foutaide city or town'limits, write “"RURAL

{d)} Street No.......cvurenr
{IT rural, givo location)

(e} Citizen of foreign country?

I ves, name country.

dols PRINTwi1liam H. Pilger

3. (8 If veteran, 3. () i ,
- © FBYTHE-22g

name war.,...]... 5

Color or

4. sexMale dmce
6. (5) Name of husband or wife....oocoeieens

Augusta Pilger

6, (a)/Single. widowed, married,
divorced...M.a.x.‘.x‘.l«_.e._d

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

day. 22 - .
m}uﬂ......ﬁ.ﬁ....P_..M.

20, DATE OF DEATH: Montt, 8Y -

3 }ear]..943hour..ll_....
21, I hereby certify that ,Ia}pded the deceased from
—

3 19..... . to.
that f last saw h %e on e

hour stated above.

7. Birth date of d 1< [
irth date of decease D&c o
8. ACGE: Years Monthe Daya If less than one day
54 5 20 hr. min,

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

d

St,. James, Missouri

@) mormane TS . Augusta Pilger
@ Address.. V4 Chy Missouri
. BURial........ ) Dae themnf...._May 26,1

Bunll cremastion, o removal) Montb} (D-y) (;nr)

(@) Plade: burlal or mun._ﬂasomcCemetery,St

—
&

17.

(a) Signature of funeral directoML L _&- Son_Funeral Hd

' wthre did injury occur?. /A

. Pirdplace (City. Wwwn, or county) {State or furciga country)

10- Usual occupation Farm mq O&E;L;:'::"i‘;::, within 3 months of death) 6

11. ln;iustry or business - ‘ n 0 n/ PUYSICIAN
8f 12 vae...... HOONARA. PALEOT. o, M ot .. [ Cl r =
E{ 13. Birthplace ; P hildde,lphia___aa,/ g the cause to
5 14, Maiden name S&mﬂ ﬁu&tgher, {State or foreign country, Of autopsy :}t‘];g:f?s&?
g{ 15 Birthplace i Canada J—'J 22. If death was due to external causes, fill in the followings P
= (City, tawn, or county) (Statn or foreign country)

(a) Accident, sulcide, or homicide (specify). (A bbbl g

) Fpanane —
ol o ﬂw“) s tiadd
##m, in industrial place. in public place?

() Date of occurence .

urin or aboutWopte, on
"

(dh, Didi m]ury

18. !
. West 8th, Bolla Mo., . ...
(d) Address ‘5,0.8.. WES tb 8. > t 23, Signature. d 334, D or otheg/ile
1. @ RURXEXX. ... &) .. td s S d 4 TL ...
@ {Dagg receiv. g Jocs cfstrar) (.) {Kegistrar’s signature) Address_._.___. [ . . Date lillﬂcd--; é -/3
- A ! [P IRV~ (Licenscd Embalmer’s Statement on Reverse Side) A > ’; . ”c A 2

]
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STATEMENT BY LICENSED EMBALMER
tusdl. ioor 1
I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, ar by
, Régisteredi Apprentice No,

working under my personal supervision.

-
e e e e e ————————— i —— — = PR - R

i P O Address .........................................
Note: The above MUST BE SIGNED BY THE LICFNSFD E]\IBALMFR in lus OWN HANDWRITING (leur(‘ to comply with

the above constilutes grounds for revocation of license.} ne i

1f this body is net embalmed, fact should be o stated above.




